Minnesota Wing Request for ROA Card

Name: (Last Name, First Name, Middle Initial) CAPID:
Address: Charter Number:
City: State: Zip Code: Unit Name:
Instructor’s Name and Grade: Date of Class:

Type of Card Requested: (check one)

[ ] Advanced: Requires classroom training covering all subjects covered in the basic class as
well as net operating procedures, types of nets, formal message preparation and handling, types
of radio modes and equipment, a working knowledge of CAPR 100-1, and a basic orientation to
digital radio operations (Packet). The trainee must also pass an open book communications test
with a score of 80%, corrected to 100% and have 4 hours of hands on radio usage covering the
subjects covered in the classroom training.

[ ] Basic: Requires a 1-2 hour class on basic radio operations including the topics of talking on
the radio, use of callsigns, operating aradio, basic prowords, prohibitions of radio usage,
national communications policies, location and use of repeaters, net schedules and region, wing
and local policies.

| certify that the above individual has received the proper instruction as indicated above and
should be issued a Radio Operator’s Authorization (CAPF 76).

Squadron Commander’s Signatur e Date:

Upon completion of this form, submit it to MN Wing HQ/DC. All instruction must be done by
an instructor approved by MN Wing/DC.

Wing HQ use only below thisline.

Wing HQ Approval: Date:

Card Number |ssued: Date of Card:
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